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Frenkel first saw him, the ataxia was very marked. In order to raise him 
from his chair it required the assistance of two nurses, and when he at¬ 
tempted to remain on his feet his knees would give way under him and he 
would fall to the ground. Treatment was begun on the following day. 
At first, the patient was able to stand only for a second or two; then the 
period gradually lengthened, and on Dec. 11, he stood without assistance 
for two minutes and ten seconds. Three days later be arose from his 
chair without assistance, and balanced himself for a few seconds without 
falling. On Dec. 25, he was able to lift bis foot and put it down without 
falling. He was now able to take a few steps, and there was a slow but 
gradual improvement in his condition. 

In conclusion, Dr. Frenkel again emphasized the fact that this method 
of re-education applied without a thorough knowledge of its principles 
and dangers was criminal. 

Dr. George \V. Jacoby said that in connection with the appliance shown 
by Dr. Frenkel he wished to call attention to the fact that within the past 
few years a relative of the orthopedist Flossing had settled in this country, 
and the high standard of the work he turned out was worthy of the ap¬ 
preciation of the profession. For example, in order to obtain an exact fit, 
it was his plan to build his apparatus upon a model of. the part. 

Dr. Jacoby said he could not let this opportunity pass without ex¬ 
pressing his appreciation of the work done by Dr. Frenkel since his arrival 
in this country. While the progress made by the patients shown at this 
meeting was apparently not very startling, they certainly showed marked 
improvement, which could be appreciated by those who had been able to 
watch these cases from the time when treatment was first commenced. 

Dr. Frenkel, in closing, said that while Messing made some very won¬ 
derful appliances, they were intended for orthopedic rather than .for 
neurological conditions. 

In reply to a question as to whether these exercises increased the tabetic 
pains, the speaker said that on the contrary, some of the patients took 
them in order to relieve the pains. 

Dr. Frenkel said that he agreed with Dr. Jacoby that while the im¬ 
provement in the cases he had shown was not startling, still they fur¬ 
nished a good example of what might be expected from this re-educational 
method of treatment. In the third case, for example, the patient had not 
been able to stand for five years, and now. within a period of less than 
two months, he was able to stand and even to lift his foot. Standing was 
the first essential in these cases; the treatment of walking was secondary. 
People who could learn to stand could always learn to walk, but you could 
not teach a man to walk who was unable to stand. A far advanced case 
of this kind, therefore, was a more instructive object lesson than it would 
be to show a score of milder cases whose locomotion had been improved 
by this method. 

A CASE OF SUBCORTICAL CYST: OPERATION AND RESULT. 

By Dr. William M. Leszynsky. 

The patient was a school girl, twelve years old, who was referred to 
him on April 24, 1905, by Dr. Francis Todd, of Paterson. N. J., with the 
following history: For the previous five months she had often stumbled 
while walking, and had occasional jerking of the left hand and arm, fre¬ 
quently dropping' things held in that band. She was supposed to have 
chorea. Two months ago, when she came under Dr. Todd's care, she 
complained of occasional general headache and twitching of the fingers 
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of the left hand, and of the facial muscles on the same side. Twice or 
thrice daily the left thumb would suddenly become flexed and adducted, 
the left eyelids twitching’ simultaneously. These attacks usually lasted a 
few moments, and were at once followed by weakness of the hand, which 
remained useless for about five minutes. Subsequently, the left arm be¬ 
came paralyzed, and later the left leg', and the spasmodic attacks ceased. 
A month later, the headaches became more intense and were accompanied 
by vomiting. Diplopia began five weeks ago, and still continued. During 
the last few weeks the headache had been more severe, and was attended 
with vertigo and mental confusion. She was in constant fear of falling. 
She had never had a general convulsion nor lost consciousness. She 
vomited four or five times daily, and her symptoms were getting pro- 
gressivelv worse. She slept well; her memory was good; appetite normal; 
bowels constipated. She had never menstruated. 

The patient was born normally at full term, of healthy parents, and 
up to the time of the present illness she had been in good healthy ex¬ 
cepting chicken-pox in the sixth year and occasional attacks of “nig'ht- 
terrors.” There was no history of a fall or injury of the head. Her father 
and mother were living and had seven healthy children. Three others 
died in convulsions during infancy. There was no family history of 
tuberculosis, cancer, epilepsy, syphilis or rheumatism. 

The diagnosis was made of a subcortical tumor in the Rolandic area 
on the right side, and an early operation was advised. Iodide of potas¬ 
sium was being administered, and its use was continued. When Dr. 
Leszynskv first saw her, her gait was hemiplegic, and she dragged the left 
leg in walking. The pupils were equal, reactions normal; paresis of the 
right external rectus and homonymous diplopia; bilateral optic neuritis 
of four diopters, with numerous retinal hemorrhages. About three months 
later, when he again saw her, he was informed that the headache, vomiting 
and vertigo had entirely subsided. Recently, there had been occasional 
tonic spasm of the left upper and lower extremities, and one general con¬ 
vulsion followed by coma. Her mental condition was good, and she was 
increasing in weight. Both pupils were dilated and she was totally blind. 
The facial paralysis had disappeared; the left upper extremity was in the 
same condition as at the first examination. In the left lower extremity there 
had been added loss of muscular sense, pseudo-clonus, and Babinski plan¬ 
tar reflex. 

On July 22 . 1905, the skull was opened by Dr. John C. McCoy at the 
Paterson General Hospital, and a large subcortical cyst was found in the 
right Rolandic area. The cyst was evacuated and drained. She left the 
hospital nine weeks after the operation, and her improvement was pro¬ 
gressive. , . 

The operation was performed seventeen months ago, and resulted in 
complete relief from the headache, vomiting and convulsions, and a sub¬ 
sidence of the hemiplegia. Her general health was excellent. At the seat 
of the operation there was a pulsating hernia cerebri, one by two inches, 
projecting with the bone flap over two inches above the level of the skull. 
She still dragged the left leg, but was able to walk without assistance. 
There was no rigidity. The knee jerk was exaggerated and ankle clonus 
and Babinski were unchanged. Had the operation been performed at the 
proper time, blindness would have been, prevented. In all probability, the 
cyst was of gliomatous origin, and from the history of recent local con¬ 
vulsive attacks, a gradual recurrence of the previous symptoms might be 
expected. , 
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Dr. Charles L. Dana said the results obtained by the evacuation of 
the cyst in the case presented by Dr. Leszynsky were very similar to those 
reported by Dr. Cushing after the decompression operation. In those 
cases there was a subsidence of the symptoms for a year or more, and 
the operation was not followed by the production of a hernia cerebri, as 
in this case. 

Dr. Leszynsky said that one of the marked features of this case was 
the complete flaccid paralysis of the left arm, from which the patient had 
entirely recovered. In the operation done by Dr. McCoy the cyst was not 
only evacuated, but it was drained for some time. The operation was 
certainly more radical than the decompression operation of Cushing, to 
which Dr. Dana had referred. 

A CASE OF ENCHONDROMA OF THE SELLA TURCICA. 

By Dr. L. Pierce Clark. 

The patient was a boy, seventeen years old, the eldest in a family of 
two. His family and personal history were negative. When he was four 
years old a growth appeared on the sixth rib, at the juncture of the rib 
and sternum. It grew slowly, without pain, and five years thereafter it 
was removed by Dr. Charles McBurney at the Roosevelt Hospital. Dr. 
Eugene Hodenpyl, who examined the specimen, found the growth to be 
a typical enchondroma. A second, third, fourth and fifth growth appeared, 
several months apart, on the left wrist, at the end of the radius, on the 
upper end of both tibia, and on the costal ends of all the ribs on the left 
side. Similar tumors were now to be found on all the long bones of the 
body. They ranged in size from a very small to a fair-sized orange. 
The patient and his relatives expressed the belief that the tumors come 
and go, disappearing spontaneously after a certain size is obtained, and in 
proof of this statement the patient showed several sites which were appar¬ 
ently formerly occupied by growths that had disappeared, and which still 
showed the remnants of ruins of former tumor formation. 

During the past two years the patient had been gradually growing stiff 
and weak, and a progressive spastic quadriplegia was now fairly developed. 
The spastic palsy began in the right side. For the past four months the 
feet often fell asleep at night. There were no sensory defects. During 
the past few months the patient had had paroxysmal frontal headache. 
The left hand and foot had steadily enlarged during the past year in an 
acromegalic manner. 

An eye examination, made by Dr. Henry H. Tyson, showed that there 
was a blurring of the nasal half of the optic discs, with hyperemia and 
slight swelling of the discs, and that the veins were enlarged and slightly 
tortuous. The field of vision was contracted on the temporal side for 
form and color. 

The diagnosis in this.case, Dr. Clark said, was multiple enchondroma, 
one of which was at present growing from the sella turcica, causing pres¬ 
sure on the pituitary body, the chiasm and the crura. 

Dr. I. Abrahamson said an interesting feature of this case was the 
absence of myxedema and infantilism. With a destructive lesion of 
the pituitary body we should expect symptoms of either myxedema or 
infantilism. 

A CASE OF PERONEAL MUSCULAR DYSTROPHY. 

By Dr. Clark. 

The patient was a boy, ten years old, whose paternal grandfather had 



